septicum (Figure 2 ) invaded the stomach wall and caused gas gangrene. To our knowledge, C. septicum has not been isolated in any case of emphysematous gastritis in humans so far. Although difficult to grow in blood or tissue cultures, we identified the organism by using immunohistochemistry on paraffin sections of surgical specimens ( Figure 3) .
Intramural microbial infections of the stomach do not occur commonly given the bactericidal environment, the presence of a protective mucosal barrier, and the rich blood supply this organ receives. In patients with emphysematous gastritis, these protective mechanisms are altered in the setting of preexisting conditions. Prior abdominal surgeries, alcoholism, diabetes, high-dose steroid therapy, and a prior ingestion of corrosive substances have all been described in patients with emphysematous gastritis and are recognized as predisposing factors [1, 4, 5] . Our patient had uncontrolled diabetes as his primary risk factor.
There are no standardized recommendations for management of emphysematous gastritis available in the literature, and both operative and conservative approaches have been reported with good outcomes [3, 6] . It is crucial for clinicians to consider this diagnosis in a patient with abdominal pain and a history of diabetes, alcohol abuse, prior abdominal surgeries, or corrosive injuries of the stomach mucosa to enable early recognition and intervention. 
